O ver the last several decades great strides have been m ade in the U nited States to m eet the needs of an aging Am erican population. This paper review s the developm ent of geriatric m edicine in the U nited States, w hich is characterized by leadership and investm ent from both the public and private sector. The establishm ent of the N ational Institute of Aging, as w ell as, C enters of Excellence and initiatives from the Veterans Adm inistration supported the developm ent and grow th of geriatric m edicine training program s. W hile significant advances have been m ade, w e continue to be faced with the challenge of an aging population and not enough geriatricians to care for them . Current strategies w ill need to intensify geriatric training at the m edical student level and teach all physicians, regardless of specialty, how to take care of older patients.
INTRODUCTION
In many industrial countries the expansion of lifespan over the last century has been a great success story. In 1900, there were an estimated 3.1 million Americans over the age of 65 in contrast to 35.6 million in the present. By 2030, it is estimated that 71 million Americans will be over age 70. Most importantly, the "old-old" population has grown significantly.
Currently, there are an estimated 4 million Americans over the age of 85, and this figure is expected to increase to 20 million by 2050 1) .
With the growth of the old-old population, there will be a dramatic increase of the number of patients with multiple chronic illnesses, frailty, and special healthcare needs. These patients are different from younger patients, and their needs need to be addressed by physicians with knowledge in geriatric medicine.
HISTORY OF GERIATRIC MEDICINE
The history of geriatric medicine is characterized by the establishment of the field of geriatric medicine and knowledge base by physicians and academicians, followed by governmental initiatives and decisions to establish funding for research and education, as well as, support from several private sector foundations to further geriatric education, and thus, improve the healthcare for older Americans 1) . The first American geriatrics textbook was published in 1914 by a private physician, I. L. . While in Great Britain, geriatric medicine had been established as a specialty, academic leaders and practitioners in internal medicine and family practice opposed the idea, stating that the care of the older adult was central to their practice. A compromise was reached for geriatrics to be a recognized discipline within relevant medical specialties. 
CENTERS OF EXCELLENCE

GERIATRIC MEDICINE FELLOWSHIP TRAINING
Geriatric medicine fellows are graduates of internal medicine or family medicine programs who pursue specialization in geriatric medicine. The 1980s saw a rapid expansion in geriatric fellowship programs, increasing from a few to 93 programs in 1986. Currently, there are over 120 geriatric fellowship programs with the capacity to graduate 250 to 300 geriatric specialists per year 4) . The goals of geriatric medicine training are to promote specialized knowledge that focuses on quality care
and safety for elderly persons with the ultimate goal to improve independence, quality of life, and when appropriate, productivity for our aging citizens (Table 1) 5)
.
To this end, the American College of Graduate Medical Education published revised requirements for geriatric fellow- . . Currently in the United States, there are, on average, 3.8 geriatricians per 10,000
patients over the age of 75.
The low numbers of physicians pursuing specialization in geriatric medicine is in contrast to relatively high job satisfaction. Geriatric medicine physicians are highly satisfied with their work compared to other specialties. However, the compensation figures show that general internists beginning clinical salary is actually higher than the beginning clinical salary of geriatricians who have additional training. It is felt that low reimbursement has to do with the majority of elderly patients being Medicare patients, which is the national health insurance and pays less than comparable private insurance. This is especially problematic since the average medical student has a $100,000 debt coming out of medical school with these numbers actually rising 9) .
In summary, the geriatric medicine training gap appears to be widening.
SOLUTIONS TO THE GERIATRIC MEDICINE TRAINING GAP
Research has shown that early teaching through enthusiastic faculty can have an impact on students to decide for a career in 
"GERIATRIFICATION"
Graduate Medical Education reviews show that in 2007, only 33 out of 98 specialties (including internal medicine subspecialties and excluding pediatrics) had specific geriatric medicine requirements 10) . Notable specialties without specific requirement for training in geriatrics were ophthalmology, general Assuming current growth in the elderly population, the number of geriatricians to Americans over 75 will decrease to 1.6 per 10,000 population in 2050. Possible solutions are to change the reimbursement system by Medicare to one that reflects the increased burden on the medical provider, not only to treat the illness but also to care manage the patient 9) . It is pretty clear that there will never be enough geriatricians to take care of all the frail elderly patients, thus geriatric educators will need to embark on a campaign to "geriatrify" our colleagues ( Table 3) . Geriatrification of our colleagues will mean that we will need to teach them how to think like geriatricians: think about geriatric syndromes as opposed to just diseases, define goals in care in relation to functional outcome and quality of life, and consider the environment, family and care giver, and the culture much like in pediatrics when treating a patient.
CONCLUSION
In conclusion, the demographics of the United States are such that we need to be prepared for a large number of frail and elderly persons in the U.S. The history of geriatrics in the U.S. is characterized by a unique cooperation between physicians, government, and private foundations with a goal to improve health and quality of life for our elderly American citizens. While significant advances were made, we go forward with a serious challenge of an older, frailer population and not enough geriatricians to take care of them all. The solution will require the efforts of geriatricians to teach the important principles of geriatric care to physicians in training, as well as, to our colleagues in other specialties.
